FORMD / ‘72 / 607 OMB APPROVAL

UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Bt e 2000
Washington, D.C. 20549 hours per form ... 16.00

AN FORM D
SEC USE ONLY

NOTICE OF SALE OF SECURITIES

L O

08056781 DATE RECEIVED
I {

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.) or
U.S. Dollar-Denominated Interests in AXA Rosenberg All Country World Ex-U.S. Instlutional Fund, LLC o B e
Filing Under (Check boxes) that apply): O Rule 504 O Rule 505 5 Rule 506 [J Section 4(6} lj U Q kLY
Type of Filing: &) New Filing [ Amendment -

A. BASIC IDENTIFICATION DATA ~4 ¢hug
1. Enter the information requested about the issuser wash;‘ e
Name of Issuer [ check if this is an amendment and name has changed, and indicata change. ﬂ@é} :
AXA Rosenberg All Country World Ex-U.S. Institutional Fund, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Bullding E, Orinda, CA 94563 (925} 253-3311
Address of Principal Offices {Number and Streset, City, State, Zip Code) | Telephone Number (Including Area Code)
(i different from Executive Offices)

Brief Description of Business: private investment company \b PROC ESSED

Type of Business Organization JUL 2 5 2008
O corporation O limited partnership, already formed B other (please specify) ;
{3 business trust O iimited partnership, to be formed Limited Llabllity ch@MSON RELITERS
Month Year o
Actual or Estimated Date of Incorporation or Organization: | 0 7 ] | 0 7 | Actual [0 Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, cone of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQOE and that have adopted this form. Issuers relying on ULOE must file a separate notica with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this fom. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of this nolice and must
be comptleted.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Pergsons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number,

SEC 1972 (5-05)
DC-1222861 v1 1104950-00007




. 7 A BASIC IDENTIFICATION DATA

r ‘ -

PIEREN 1

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

e
i
|
|

Check Box{es) that Apply: ] Promoter 3 Beneficial Owner O Executive Officer [] Director B Managing Member

Full Name (Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563 ]
Check Box{es) that Apply: [ Promoter [3 Beneficial Owner B Executive Officer [ Director [0 General and/or Managing Partne
Fuli Name (Last name first, if individual): Reid, Kenneth

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o AXA Rosanberg tnvestment Management LLC, 4 Orinda Way, Orinda,

CA 94563
Check Box(es) that Apply: ] Promoter {1 Beneficial Owner Bd Executive Officer [ Director [ General and/or Managing Partne
Full Name (Last namae first, if individual): Ricks, Willlam

Business or Residence Address (Number and Street, City, State, Zip Code}. c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orind

CA 94563

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Full Name {Last name first, if individual):

Chack Box(es) that Apply:  [J Promoter O Beneficial Owner [T Executive Officer ] Director (O General andfor Managing Partnur |
Full Name (Last name first, if individual):

Business or Residenca Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter (O Beneficial Owner [ Exscutive Officer (] Director (] General and/or Managing Partne;
Full Name (Last name first, if individual): :

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box{es} that Apply: {3 Promoter [ Beneficial Owner [ Executive Officer O pirector O General andfor Managing Partne
Ful! Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer {7 Director (3 General andfor Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Exscutive Officer [} Director [] General and/or Managing Partn:

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[
&



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O yes B No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..............coooieiiiicne e $5.000.000**
**May be waived

Does the offering permit joint ownership of 8 SINGIE UNI? ...........ieoiieiimrrrsimere e e serear e s ranemrrasns sreme e en s [ yes [JNo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the
offering. |f & person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check INdIVIBUA] SILES)...........eivieeeee e eee et ee e e e e eneaeeermnenasseemntaneanees O Al States

Own Owrk Ora OmrR Oweca Owro) Oren Oweg Owee OFy OA Orl 0o
Om 0O Opa Oksl Okl dra OmME Omol Omal Oy O MmN Omsp O Mo)
OmT OMNel OOINVI OwH OM OnNM O OINCD OWD] O©eH OeK O©R) O[PA)
Ory Oisc Qo) Oy O Own Ot Owrval Owa Omwv Owl O wy] O{PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIdUAl SEAEES)..........eviieieir i rs s r s e e aes b saeeens [ Al States

Qe Ork Orz) OrR Owca 0ol Orn Owe Owec OrFy OeAa Omrle Ol
Omg OmN e OKs! Okl Ora Qe Omo) Omal Omp O My OMs] 0o
Omm ONe] Omvl ONH O] OMNM ONY] OWNel ONel O©H ok O©R] O[PA
Owrn 3wsc Omsol OrN Omg Own Ovn awva OwAa Owv Owy 0wyl OPR|

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUBE STBLES). ..........civiiiee e eeie e st esresreetrantreneerenniereesesnnanaerers O Al States

Oy O’k Oaz) OmR OfcAl Ocol O Ope Opc Ory OGA OMHl O
Om O Opa OKsl Okl Oral Omel Omo) OmMa) Omy OMN Oms] O o)
Omn OWe O OWNHE ON OWNM Oy QOme) Gwol OoH Ok O©R OIPA
O®r1 Omsc Omsol Oy O Own Orn Owrva Owa Owv 0wl Owyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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~ C. OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE OF-’Ph’OCEiS e

2

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

3= o PN

O Common [0 Preferred

Convertible Securities (including Warrants) ........cccvimi

Parnership INterests. ... ..o s

Other (Specify)

Total... - B
Answer also in Appendix, Column 3, if ﬁling under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
cffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

AT O NV ESIOIS .rvrviieeisieescr s sesvre e teee e eteerteeses et st eseaesaes sesensaesaesnesansesensesstantansasennesranses
NON-3CCredited INVESIONS (.. oot sra e s s e b e s s e s et e s st reaenane

Total (for filings under Rule 504 only} ...
Answer also in Appendix, Column 4, if ﬁilng under ULOE

If this filing is for an offering under Rule §04 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering

RUIE S05 ittt s T e b ae st aeenraas
REGUIAHION A ..o e e re e r e e i SRS R AR
Rule 504

L =7 | PO PPN

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the eslimate.

TrANSTEr AQENT'S FBES.. .ot irc s e rn e e s s e e e e e e e e caeba e sa b s e e s na s s s s nae s nanne s
Printing and ENGraving COStS.....c.ooieriiriiiirssisiiersses s ssesssrssmes e seesessesasssestassssesssienssssesassssnssissanssssnnion
LegalFees”""_"";"”""""""""”h_“"h““““_u“““““““_""”"“_“"_""”""""""""""”""u“"""“"““
ACCOUNTING FEES ..ottt et s sae e em e cem e s b eds AR b et
ENGINEEING FOES. ... iiriiiecrierrieirre s rsrnes s rs e srassenrs e varaes sassem e eeessims s bR e b s s et e b bs s st s sann s sbenssr e e brnannsoas
Sales Commissions (specify finders’ fees Separately) ..o s s e e

Other Expenses {identify}) Y s

LI+ = | OO SR

Aggregate
Offering Price

Amount Already
Sold

0

0

0

0

$ 1,000,000,000

744,002,473

$ 1,000,000,000

L L BE . -

744,002,473

Number
Investors

87

Aggregate
Dollar Amount
of Purchases

744,002,473

0

0

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

NIA

N/A

“ | | |

NIA

ROOOOROAO

W | | [ |5 | | |A

16,629
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P

[ ’ : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and tota! expenses fumished in response to Part C—Question 4.a. This difference is the $

999,983,3M1

“adjusted gross proceeds t0 the iSSUEr.” ... ....cvi e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C —~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanies And fEES ...t s eae st O $ 0 O $ 0
PUrChase Of rEAI BSIALE .........oceeeeeeeeeeeee et ies ettt ie 1o e neree e eeeseee e e e nenneraea O $ 0 0 s 0
Purchase, rental or leasing and instaltation of machinery and equipment .......... a $ 0 a $ 0
Construction or leasing of plant buildings and facilities.............ccocceonnierne e a S 0 O $ 0
Acquisition of other businesseé (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNL 10 8 MBIQBT .......cev.eceesiveeereveeessees s reesesessssassesassesstesssbasesssasessrnensssrases O $ 0 O $ 90
Repayment of Indebtedness.......covvvrcerirenencisr s s e O $ 0 a $ 0
WOTKING CADILAL ...ttt s e e em e n et er e srasserevabsrm s e n e b eanin a $ 0 X $ 999,983,371
Other (specify): O $ 0 O $ 0
O $ 0 O s 0
COlUMN TOAIS ...t e e ae st nen s e e e [ $ 0 | $ 999,983,371
Total payments Listed (COIUmMn totals A00ed) ......ocovvrrrierer v esessassnens 8 3§ 999,983,371
~ D. FEDERAL SIGNATURE ’

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. H this notice is filed under Rule 505, the following signalure
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b¥2) of Rule 502.

Issuer (Print or Type) Signature ' Date
AXA Rosenberg SmallMid Cap Institutional Fund, m@%‘ﬂ July | [ 2008
LLC

Name of Signer {Print or Type) Title of Sigr;er (Print or Type)

Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Management LLC, its

Managing Member

ATTENTION

S5of8



3,

E. STATE SIGNATURE l <

1. Is any party described in 17 CFR 230.262 presently subject to any of the d|squa|:f ication :
provisions of such rule? ... - revenerreerersesnanssseesesrensnsnsnsennnnene: L) Y85 X NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the stale administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemptlon has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signat Date
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC Y\/ July 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

24
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C — Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)}

U.S Dellar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL X $1,000,000,000 1 $18,888,439 o $0 X
AK

AZ X $1,000,000,000 2 $5,232,751 0 $0 X
AR

CA X $1,000,000,000 12 $112,750,429 o 50 X
co X $1,000,000,000 2 $26,517,746

CT X $1,000,000,000 2 $18,925,193 0 $0 X
DE

DC X $1,000,000,000 2 $25,171,136 0 $0 X
FL X $1,000,000,000 4 $14,542,720 0 $0 X
GA

HI X $1,000,000,000 1 $2,513,282 0 50 X
10

IL X $1,000,000,000 2 $32,755,784 "0 $0 X
IN X $1,000,000,000 1 $4,090,118 0 $o X
1A

KS X $1,000,000,000 1 $18,375,507 0 $0 X
KY

LA
ME
MD X $1,000,000,000 1 $20,462,627 0 $o X
MA X $1,000,000,00¢ 8 $20,729,570 0 50 ! X
mi X $1,000,000,000 1 $1,500,000 0 30 X
MN X $1,000,000,000 3 $29,709.670 0 50 X
mMS
MO X $1.,000,000,000 2 $13,702,895 0 50 X
MT X $1,000,000,000 1 510,651,771 0 $0 X
NE X $1,000,000,000 1 $5,422,501 0 50 X
NV ,,2&::!4’ 7 $1,000,000,000 1 $18,782,404 0 30 X
NH QM=

NJ X [ $1400,000000 7 $108,092,383 0 $0 X
NM

Tof8




APPENDIX

Intend to sell
to nen-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 12 $76,792,331 Q $0 X
NC X $1,000,000,000 1 $3,114,013 o $0 X
ND .
OH X $1,000,000,000 1 $4,811,525 0 $0 X
OK
OR X $1,000,000,000 2 $27,175,220 0 $o X
PA X $1,000,000,000 8 $35,471.407 0 $0 X
Rl
sC
sD
TN
™ X $1,000,000,000 1 $1,800,000 0 $0 X
uTt
i |-
VA )
WA - X $1,000,000,000 1 $408,068 ¢ 39 X
wv
wi =
wYy
FN X $1,000,000,000 7 $90,424,446 0 $0 X




